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Table 1 in the article by A Lädermann entitled “Injury of the axillary nerve after reverse shoulder arthroplasty: an anatomic study”























1 Right 89 F 38 0 20 2.0 > 15 8.1
2  Left 91 M 42 4 0 7.4 > 15 7.2
3  Right 92 M 38 0 10 4.0 > 15 5.7
4  Left 92 M 38 0 20 2.0 > 15 6.4
5  Left 85 M 42 4 0 16.2 > 15 6.3
6  Right 91 M 42 4 0 6.2 > 15 3.2
7  Right 72 F 38 0 0 5.0 > 15 7.1
8  Right 95 F 38 0 0 1.0 > 15 3.0
9  Right 95 F 38 4 40 7.3 > 15 2.0
10  Right 88 M 42 0 20 10.1 > 15 3.0
11  Left 88 M 42 4 20 5.6 > 15 5.0
Mean  (SD) 88.9 (6.3) 6.0 (4.3) 5.2 (2.1)
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